s Ethics Commission

P.0. Bax 12070 Austin, Texas 78711-2070

(512)463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

3 1 ACCOUNT# Total filed:
The C/OH INsTrucTioN Guine explains how to complete (Ethics Commission filers) 2 Totalpages fle ™~
this form. O
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER . Z L L OFFICE USR@NLY
NAME -
Ce e e e e e e e e e e e e e e e e e e e e e e e e e e Da‘e Rs“lved —4
NICKNAME LAST SUFFIX -D -
¢ = o
= -
05N 2
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ZIP CODE O =
OFFICEHOLDER )(A /17/( /y o
ADDRESS / 07 32 TF /?1 - 2
Date Hand-deiivered or Dat@tma?k’d
[T] change of Address EZ mj& "/ 7 ?7 2[/ ;
/ L L
5 CAMPAIGN FIRST i ~n o=
TREASURER q R ——&—
NAME Receipt # Amount -
| NICKNAME  wsT oo SUFFIX Date Procassed
Z OWM Date imaged °
6 CAMPAIGN ; STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # (127 STATE; ZIP CODE
TREASURER:
ADDRESS
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

8 REPORTTYPE

Msom day before efection

[T] 8th day before efection

D Runoff

[] Exceeded $500 imit

E:] January 15
7 duy1s

15th day after campaign treasurer
appointment (officehoider oniy)

]

(7] Final raport (Attach C/OH - FR)

[ additional pages

9 PERIOD Month Day Year Month
OVERE THROUGH
COVERED i oy /. 65’ / 03’
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 / 03 / 03 D Primary D Runoff leeneml D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (f known)
13 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candlda(e ] pnor congant or. approval.
CAMPAIGN Candidates are required to disclosa this information only if they raceive notification of the dire;t campaign expenditure. <
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000

A




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME CJ 4z Z Z, [?0 5 /r/(/ B /l/

15 ACCOUNT # (Ethics Commission filers)

%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[J additional pages

== This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditurss
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholiders are required to report

this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
DT cenErRAL | COMMITTEE ADDRESS
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 oniy.)

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$1d5.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 47500

" EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$1679.7/

4. TOTAL POLITICAL EXPENDITURES

$1679-71

DIANA NUREZ
NOTARY PUBLIC

In and for the State of Texas
My commission expires 10-18-2005

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes ail information required to be reported by

me under Title 15, Electioj

(2 d Sig'nature of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said a&r\/ L QO b ) ﬂ\S 87’\ this the _ 5 rd
of ﬁl}zttll , 20 03

, to certify which, withess my hand and seal of office.

Diana PoneZ

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

ndiddte or Officeholder

Notary

Liana { ez

Signature of officer admiwistering cath

Printed name of officer administering oath

Title of officer administering oath

@ Printed on racycled paper

Revised 05/11/2000




.exas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTiON GuiDe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME A,FZ

L. Foii) Son/

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor [T out-of-state PAC (ID#: )

;a/o3’ EL JASo MG AL Police oFF ASSC

6 Contributor address; City; State; Zip Code

THT E. SN AWTON/O
EL 2480, 7X 79924

7 Amountof

s
contribution ($) l

In-kind contribution
description (if applicabie)

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [J out-of-state PAC (ID#: ) ‘Amount of

contribution ($)

3//7/03’ | E@ﬁymﬂoig su zocods 42500
5833 dypEsW? @ '

i/

l
|

In-kind contribution
description (if applicable)

Principal occupation (Optional) F /,nz Ep

Employer (Optionai)

Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of

3 | GUill ERMO
' 3/5// 05 Contribfxtéfdtfss:ﬂ City; Sﬁlﬁg‘f OA/ -------- ﬁf/ 00'00

o/ MAN ST~
VT 7X 77836

contribution ($)

l
|
l
I
I
l

In-kind contribution
description (if applicable)

Principal occupation (Optionat) 4 E__{‘ Employer (Optional)
RETIKED

Date Fuli name of contributor [TJ out-of-state PAC (ID#: } Amount of

contribution ($)

Jifo3 | WilllAH mMAaL{ARD §55.00

Contributor address; City; State; Zip Code

FI25 CoRWELL

79924

l
|
l
l
I
I

In-kind contribution
description (if applicable)

Principal occupation (Optional) 57—? Employer (Optional)
1FED

Y321 [oMA HEEMOSA |
7993y

Date Full name of contributor ‘ [[Jout-of-state PAQ (ID#.,_ ) co:hr-'i?:tg :f(s) ! de slg;l:rt!lg :&(:I?glpb;ltl;r; o)
Y8jo3 | ALEXAVDER " fASSIM . |
Contributor address; City; State; Zip Code !)-01 OD '
I
l

Principal occupation (Optional)

! Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printsd on recycled paper

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InstrucTioN Guipe explains how to compilete this form.

1 Total pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = > =S $
5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#: )| 8 Amountof | In-kind description
pledge ($) l (if applicable)
7 - Pledgor address; City; State; Zip Code l
10 Principai occupation (optionai) 11 Employer (optional)
Date Full name of piedgor [Jout-of-state PAC (ID#: ) Amountof | In-kind description
pledge (3) l (if appticabie)
Piedgor address; City; State; Zip Code ;
Principal occupation (optional) Employer (optional)
Date Full name of pledgor CJout-ot-state PAC (1D¥: ) Amount of [ In-kind description
pledge (3) , (if applicable)
Pledgor address; City; State; ZipCode l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION Guibe explains how to complete this form. 1 Totalpages Schedule F:

CAFL L. BoBivson/

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Arr(\g;.lnt
2/07//03 g gfg{:S icé/fgépff/f/”? ............... #100. 87

§307 DYEF
EL Phso, 7x 7770

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benafit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Iy . .
TESHIRTS ~ SWHATIHRTS LB s
J~SHIETS ~ SWHTIHIKIS | (U] /. BeBiss

Date Payee name Amount

. 4 ®
TER CHWEL ourdeor 4117500

318/03 | /355 et e $E
El Hso, 7x 77703

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office heid
— LN ) n
OuTDooR Pos7iR Abieeisine  (ARL L Fonsen/
Date Payee name Fp,? 3 E 5 ) A"Zg;-lnt
AFPPA A TER P 4
3// 7/0 3! P/y”/zl;gsfl - WE VIEK FRIDED 775.060
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought . Office heid
r L f < /
(hPhict) Si6KS Carl_L- FoBip)son/

Date Payee name Amount

3/ Q//OZ . l{:{ﬁiéms%x . ﬂa i’;'z}p’c;,ae .................... # "78. 34/

EL _Ptso, 7x° 79904

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Clndlien FLIERS el L. Rebioson

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The INsTRuUCTION GuiDe explains how to complete this form.

R AN )

3 ACCOUNT # (Ethics Commission filars)

4
TOTAL OF UNITEMIZED LOANS: = = = > . = $
5 Dateofloan 7  Nameoflender [ out-of-state PAC (1D#: ) |9 LoanAmount($)
~
J/17/07 CHRL L L Ewse/ #2500.00
6 is lende;a Lender address; ty; State; Zip Code ° 10 Interest rate

i‘anda“r‘g I 073’Q 7_/>(/4( /4/{/ / 11 Maturity date
EL Fpso, TX T97 2y

12 Description of Collateral

X none

16 Amount Guaranteed ($)

13 GUARANTOR 14 Name of guarantor
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[0 nrotapplicable
17 Principal Occupation 18 Employer
Date of loan Name of lender T out-of-state PAC (ID#: ) Loan Amount ($)
—— . L e;-.dér a'dd.reés; R Clty - ;Sta;te;. .. Zip r::oc.je .................. ——
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .
Guarantor address;  City; State; Zip Code
[J not applicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/04/2000

@ Printed on recycled paper




